Name: _______________________________________________________________________________
Home Address: ________________________________________________________________________
Telephone: (_____) _______________
E-Mail: _______________________________________________________________________________
Current Employer or Occupation: _________________________________________________________
Title or Responsibilities: _________________________________________________________________
Check all the skills or areas of knowledge below that you possess:
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___ Organizational/Strategic Planning 
___ Financial Management
___ Fundraising
___ Legal Matters
___ Public Relations/Publicity
___ Other Relevant Skills (list): 
_____________________________________________________________________________________ 
Interpersonal Skills: ____________________________________________________________________
Special Interests/Hobbies: _______________________________________________________________
Non-Profit Board Experience: _____________________________________________________________
Current Volunteer Commitments: _________________________________________________________
Why are you interested in becoming a Parrish Civic Association Board Member? (Add additional sheets if necessary)____________________________________________________________________________
Why do you think that you would be a good Board Member? (Add additional sheets if necessary) 
_____________________________________________________________________________________ 
Are you willing to dedicate a minimum of 2 hours a month for Board of Directors meetings? __________
[bookmark: _GoBack]Are you willing to attend and help organize special events or be on committees? ___________________
Are you willing to attend 3 to 4 general membership meetings each year? _________________________
List the name/s of any Parrish Civic Association Board Members that you know: _____________________________________________________________________________________
List the names, phone numbers and/or E-Mail addresses of two references other than Parrish Civic Association Board Members listed above:
_____________________________________________________________________________________
_____________________________________________________________________________________

_______________________________________
Signature
                   _________________________
Date

Note: If you have a resume and wish to attach it to this application, you may do so.
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